need to design and implement effective HIV prevention and intervention strategies in the African American community is of major importance. Although there are several means of contracting and transmitting HIV/AIDS, unprotected sexual activity is undoubtedly an important risk factor (Centers for Disease Control and Prevention, 1998) . Therefore, it is necessary to examine the factors that increase the risk of sexual activity, particularly those factors that affect young members of the African American community.
Prior to the acknowledgment of AIDS as a major health crisis in the early 1980s, it was observed that half of the 25 million adolescents in the United States had sexual intercourse by age 16 and over 70% by age 19 (Zelnick & Kanter, 1980) . Recent research has shown that adolescents are becoming sexually active at even younger ages (Paikoff, 1995) . Moreover, only half of teen sexual acts were protected with condoms (Sonenstein, 1992) . It is clear that unprotected sexual activity is a risk factor for contracting sexually transmitted diseases (Centers for Disease Control and Prevention, 1998) . Very few studies, however, have attempted to identify the underlying processes through which personal, familial, and extrafamilial characteristics influence adolescent sexual activity (see Ramirez-Valles, Zimmerman, & Newcomb, 1998 , for an exception). The aim of the current study was to examine the complex factors that lead to early sexual experiences among African American youth. A second purpose was to empirically test a model of the relationships between adolescent sexual activity and risk factors.
AN ECOLOGICAL FRAMEWORK
In a series of studies, Small and Luster (1994) offered an ecological framework to study factors related to adolescent sexual activity. The model posits that risk factors can be organized into four categories that represent the adolescent's social ecology (Perkins, Luster, Villarruel, & Small, 1998) . These categories include (a) personal factors, such as drug use; (b) familial factors, such as parental monitoring; (c) extrafamilial factors, such as deviant peer groups; and (d) macrosystems, such as cultural values regarding sexuality.
In support of their model, Small and Luster (1994) identified risk factors at the individual, familial, and extrafamilial levels for both males and females. Eighty percent of the females exposed to eight or more risk factors were sexually active, whereas only 1% of those not exposed to any risk factors were sexually active. For males, 93% of those with only five or more risk factors present were sexually active, compared to 15% exposed to zero risk factors. This initial study did not, however, assess rates for different racial groups.
In a second study, Perkins et al. (1998) examined over 15,000 African American, Latino, and European American adolescents'sexual activity separately. Further support for the ecological risk factor model was found. The results showed that age, alcohol use, physical abuse, and sexual abuse were the most important risk factors for all three ethnic groups. African American adolescents, however, had the highest probability of being sexually active. African American males were almost twice as likely as Latino males and over three times as likely as European American males to be sexually active. Similar differences were found between African American females and the other two female groups.
PERSONAL RISK FACTORS
Gender differences have been found to relate to adolescent sexual behavior. Female adolescents report less sexual activity and higher contraceptive use than male adolescents (Ramirez-Valles et al., 1998) . In a national survey, male high school students (20.9%) were significantly more likely than female students (14.4%) to have had sexual intercourse with four or more sex partners (Morbidity and Mortality Weekly Report, 1996) .
Studies have also found relationships between self-esteem and adolescents' sexual activity, use of contraceptives, and pregnancy (Holmbeck, Crossman, Wandrei, & Gasiewski, 1994; Paik, 1992) . Drug use is also related to adolescent sexual behavior. Drugs impair judgment, lower inhibitions, and decrease the likelihood of using contraception. Alcohol in particular tends to reduce sexual inhibitions (Hull & Bond, 1986) . Perkins et al. (1998) found that alcohol use was associated with a 96% increased probability of African American males being sexually active and an 85% increased probability for African American females. This is particularly troublesome given that there has been an increase in alcohol consumption among adolescents since the 1980s (Strunin & Hingson, 1993) .
Another factor that may be related to adolescents' sexual activity is their subjective life expectancy. Studies have shown that males (Joubert, 1992) and adolescents (Snyder, 1997) tend to overestimate their life expectancy. No studies have, however, directly compared subjective life expectancy with sexual activity in adolescents. The effect of suicide ideation on adolescent sexual activity was assessed in both the Small and Luster (1994) and Perkins et al. (1998) studies. They found that thoughts of suicide were significantly more prevalent in sexually active adolescents compared to virgins. Since suicide ideation may be related to subjective life expectancy, we predicted virgins to expect to live significantly longer than nonvirgins.
FAMILY-RELATED RISK FACTORS
Family-related factors have predicted sexual activity in many studies (Perkins et al., 1998; Ramirez-Valles et al., 1998) . Adolescents and children with high levels of parental monitoring have shown a significantly lower probability of having had sexual intercourse (Perkins et al., 1998) . Interviews conducted with African American fourth-and fifth-grade children concerning heterosexual behavior suggest that the amount and frequency of parental supervision affect the onset of sexual activity (Paikoff, 1995) . Other deviant behaviors such as drug use and criminal activity are also associated with low levels of parental monitoring (Ramirez-Valles et al., 1998) .
Parental education is another factor thought to relate to sexual activity in adolescents. Parents with higher levels of education may have more access to information and other resources concerning AIDS and other health risks. Furthermore, parents with more education are more likely to have the financial resources for constructive extracurricular activities and other prosocial activities that provide adolescents with a greater sense of self-worth and coping skills (Ramirez-Valles et al., 1998) . The role that parents assume is therefore extremely influential to adolescent sexual behavior.
In the Perkins et al. (1998) study, African American male and female adolescents with low family religiosity were significantly more likely to be sexually experienced compared to those with high family religiosity. Once all the variables were entered into a logistic regression, however, religiosity was no longer a significant risk factor for African American males but was for African American females. Therefore, the relationship between religiosity and African American adolescent sexual activity is still unclear.
EXTRAFAMILIAL RISK FACTORS
Several extrafamilial risk factors have been identified by recent research. Family SES and living in poor neighborhoods all relate to adolescent sexual activity, contraceptive use, and age at first pregnancy (see Ramirez-Valles et al., 1998 , for a review). Perkins et al. (1998) found that associating with peers who use drugs is related to an 88% increase in the likelihood of sexual activity for African American male adolescents and a 59% increase for African American female adolescents.
HYPOTHESES
The model presented in Figure 1 was examined in the present study. The model hypothesized that the effect of age and sex of the adolescent on sexual activity would be mediated by family-related factors such as parental monitoring, family income, family religiosity, and mother's education. Specifically, it was hypothesized that parents would tend to know where their girls and younger adolescents are more than their boys and older adolescents, and this would in part account for the differences between the sexes and ages in sexual activity. Furthermore, higher levels of religiosity, family income, and mother's education would be associated with virginity.
Adolescent personal factors such as self-esteem and subjective life expectancy were predicted to account for the relationship between family factors and sexual experience. It was also hypothesized that the effects of personal factors would be accounted for by the amount of smoking and drinking by the adolescents and by their involvement in gangs. This hypothesis was based on research that shows that adolescents with lower self-esteem are more likely to smoke, drink, and be involved in deviant activities (Doswell, Millor, Thompson, & Braxter, 1998) . Finally, the model suggests that personal drug use affects sexual activity because those who drink and smoke are more likely to associate with friends who also drink and smoke (Perkins et al., 1998) . Therefore, it was hypothesized that friends' drug use mediates the relationship between personal drug use and sexual activity.
METHOD
The participants are from the African American Families and Child Outcomes Project. Data were collected at three time periods: Wave 1 assessments were taken between 1994 and 1995, wave 2 data were taken between 1995 and 1996, and wave 3 data were collected between 1996 and 1997. In the first wave, data were collected on 6-year-olds, 9-year-olds, 12-year-olds, and 15-year-olds. The data for this study were part of third-wave assessments. Because of the sensitive nature of the topic, we only assessed the two older groups in the present study. 
PARTICIPANTS
The participants were 101 15-year-old (n = 54) and 18-year-old (n = 47) African American adolescents from southern California and one of their parents. Forty-seven percent of the participants were female (42% and 55% for parents of 15-and 18-year-olds respectively). The mean age of the parents was 28.8 and 40.3 years for 15-and 18-year-olds respectively. The average family annual income in this sample was between $20,000 and $24,999 for the 15-year-olds and between $25,000 and $29,999 for the 18-year-olds. The overall average was about $27,500. The average level of education of the parents was between 1 and 2 years of college for each age group. Fifty-three percent of the primary caregivers of the 15-year-old adolescents were married, and 54% of the 18-year-olds' parents were married.
PROCEDURE
Participants were asked to fill out questionnaires designed to evaluate various aspects of their personal and family life. Approval from African American parents for their child's participation in this study was obtained via receipt of a form that described the study in its entirety. Assessments were conducted at a convenient time and place for the participants (e.g., at home, the child's school, or the University of California, Riverside). Sessions lasted approximately 2 hours. Adolescents in the study received $10 for their participation, and their parents received $25. The adolescents filled out questionnaires in a separate room from their parents to ensure confidentiality.
MEASURES
The participants are part of a larger study, and several surveys were administered. Only a demographic measure, the Self-Perception Profile for Adolescents (Harter, 1988) , and the Drugs, Gangs, and Sex questionnaire (DGS) developed for the purpose of this study were the instruments used in this study. Sexual activity was assessed by one item on the DGS that asked, "Have you ever had sex?" (yes or no).
Demographic information. The following demographic information was obtained from parents and their adolescent children: age and sex of participant, mother's educational status, and family annual income. All the participants in the study were either 15 or 18 years of age.
Personal risk factors.
Adolescents' personal drug use was assessed by three questions on the DGS that asked if the participants ever tried alcohol, cigarettes, or marijuana. The choices were no, just once or twice, once or twice a month, once or twice a week, and daily. Adolescent gang involvement was assessed by one question on the DGS that asked, "Are you in a gang?" (yes or no). To assess the adolescents'life expectancy, they were asked, "How long do you expect to live?" Adolescent self-concept was assessed by the 36-item Self-Perception Profile for Adolescents (Harter, 1988) . This instrument consists of nine subscales that assess five domains. For the purpose of this study, only the following six subscales were used: scholastic competence (α = .70), social acceptance (α = .65), physical appearance (α = .89), behavioral conduct (α = .60), romantic appeal (α = .60), and global self-worth (α = .80). In a set of larger studies, the Cronbach alphas for these subscales ranged from .74 to .93 (Harter, 1988) .
Family-related risk factors. Parental monitoring was assessed by asking parents the question, "In general, do you know where your child is?" The four choices ranged from seldom to always. To assess family religiosity, parents were asked three questions about religion and church: "How important is religion in your home?" (1 = not at all to 4 = very important), "How important is going to church or a place of worship to you?" (1 = not at all to 4 = very important), and "How often do you attend church?" (1 = not at all to 4 = very often). The questions were combined into a composite religiosity variable (Cronbach alpha = .82).
Extrafamilial risk factors.
Friends' drug use and gang involvement were assessed by three questions that asked, "How many friends do you know who smoke?" "How many friends do you know who drink?" and "How many of your friends are in gangs?" The four choices for each question were none, a few, some, or many.
DATA ANALYSIS
To test the model presented in Figure 1 , path-analytic mediation analyses were conducted according to the procedures outlined by Baron and Kenny (1986) . A mediator is a variable that accounts for the relationship between two other variables. For an empirical validation of a mediational model to occur, three relationships must be satisfied. First, a direct relationship between the predictor variable and the criterion must be established. Second, the hypothesized mediator must significantly relate to the predictor. Third, for full mediation to occur, the hypothesized mediator should significantly predict the criterion with the predictor controlled, and the relationship between the predictor and the criterion must be reduced to nonsignificance (Baron & Kenny, 1986) . If the relationship between the predictor and the criterion is reduced but remains significant, then partial mediation may be demonstrated.
We then tested the final model using structural equation modeling (SEM) techniques (Loehlin, 1998) . SEM is a procedure that uses the covariance structure to simultaneously solve a series of regression equations based on the model being tested (Loehlin, 1998 ). The full model (measurement and latent) was tested with maximum likelihood methods and was evaluated with standard procedures (Loehlin, 1998) . Therefore, we examined the likelihood tests, path coefficients, comparative fix index (CFI), non-normed fix index (NNFI), and root mean square error of approximation (RMSEA). The commonly accepted criteria for a good-fitting model is that the χ 2 (likelihood tests) were not significant (p > .05), the two fit indices (comparative fix index and non-normed fix index) were above .90, and the root mean square error of approximation was below .08 (Loehlin, 1998) .
RESULTS
The results are presented in three sections. First, to determine the significant predictors of the criterion, adolescent virgins and nonvirgins were compared on the predictor variables using t-tests and chi-square analyses. In the second section, bivariate correlations were computed between the predictors. The correlations provided information regarding the second requirement of the mediational hypotheses by examining the relationships between the predictors and mediators (other predictors). To investigate the final requirement of the mediational model, hierarchical logistic regression analyses were conducted with the dichotomous variable sexual activity (virgin or nonvirgin) serving as the criterion and with the significant risk factors serving as the predictors and mediators. Table 1 presents the means and effect sizes for virgins and nonvirgins on the variables in the study. In regard to their initial characteristics, a significantly higher percentage of males (73.1%) reported being nonvirgins compared to female adolescents (59.4%), χ 2 (1, n = 101) = 8.3, p < .005, φ = .287. In like manner, 18-year-olds (87.2%) were more likely to report being nonvirgins than 15-year-olds (35.2%), χ 2 (1, n = 101) = 28.22, p < .000, φ = .529. These two findings are not surprising and are consistently found in the literature (Perkins et al., 1998) . Self-esteem was not, however, as important a predictor of sexual activity as was expected. The only significant difference between virgins and nonvirgins occurred for perceptions of behavioral conduct and romantic appeal. Virgins perceived themselves as adhering to rules and regulations more than nonvirgins adhere to them. Nonvirgins were also higher in perceptions of romantic appeal. Virgins also expected to live longer than nonvirgins do. Nonvirgins reported smoking cigarettes and marijuana and drinking alcohol more often than virgins did. In regard to family-related predictors, the parents of virgins reported knowing where their children are more than the parents of nonvirgins. No differences in family income were reported between the parents of the virgins and nonvirgins, t (90) = .441, p = n.s. Similar to the findings for African Americans by Perkins et al. (1998) , no differences in religiosity were found between virgins and nonvirgins. Extrafamilial factors were related to adolescent sexual activity. Virgins reported having friends who smoke cigarettes and drink alcohol less than nonvirgins did. This is also a consistent finding in the literature on adolescent sexual activity (Furstenberg, Morgan, Moore, & Peterson, 1987; Perkins et al., 1998) . No differences were found between virgins and nonvirgins in the reported number of friends in gangs. The majority of adolescents in the sample (72.3%) reported having only a few, if any, friends in gangs. Only two of the adolescents reported being in gangs themselves.
THE RELATIONSHIP BETWEEN RISK FACTORS AND SEXUAL ACTIVITY

RELATIONSHIPS BETWEEN PREDICTORS AND MEDIATORS
To examine the second requirement in the mediation analyses, bivariate correlations were computed between the variables that significantly related to sexual activity (see Table 2 ). The important relationships to examine regarding the mediational model are between the predictors and their expected mediators. For instance, the finding that adolescents' friends' drug use and their own drug use were positively correlated establishes the second link for the hypothesis that friends' drug use mediates the relationship between personal drug use and sexual activity. As predicted, personal drug use was positively related to the self-esteem variables of behavioral conduct and romantic appeal as well as life expectancy. Higher levels of drug use were related to lower perceptions of behavioral conduct, lower romantic appeal, and shorter life expectancies. Contrary to the model, self-esteem was not related to parental monitoring. This finding implies that parental monitoring may have a direct relationship with sexual activity or is mediated by factors lower down the model such as personal drug use or friends'drug use. Parental monitoring was found to significantly relate to age of adolescent but not to gender. Parents of the 15-year-olds reported knowing where their children are significantly more than the parents of the 18-year-olds.
LOGISTIC REGRESSION ANALYSES
To examine the final requirement in the mediational model, hierarchical logistic regression analyses were used. An assumption of multiple regression is that the criterion is continuous and not dichotomous as in the present study. Logistic analysis is a chi-square-based statistical technique used to fit a regression surface to data with a dichotomous criterion (Howell, 1997) . Therefore, the logistic regression has many of the assumptions of general regression but not the assumption of linear relationships between the predictors and criterion. It does not, however, allow for before and after effects in the model, and the independent variables must be linearly independent of each other. Furthermore, a general rule is that the sample size needs to be greater than 50. The data in this sample fully meet these assumptions. The logistic regression coefficients are odds ratios, which are interpreted to mean that the odds of being a virgin will be increased by the value of the odds ratio as the associated predictor increases by one unit. Similar to multiple regression, a test of significance is given for the overall model, for each step, and for the effect of each individual predictor in the model. The unique effects of each predictor are also given by a partial r-type statistic (SPSS, 1997) .
Three estimates of how well the logistic regression model fits the sample data are (a) the percentage of the sample correctly classified as virgins; (b) the Nagelkerke R 2 , an estimator of the percentage of variance in the criterion attributable to the predictors in the model; and (c) the -2 log likelihood, an estimate of how likely the results are given the parameter estimates. The initial (null) regression analysis only includes a constant term, and as predictors are added, improvements in the model's goodness of fit are associated with an increase in the percentage correctly classified, an increase in the R 2 , and a decrease in the -2 log likelihood (SPSS, 1997) .
In the present logistic regression analyses, variables were added in five blocks as suggested by the model in Figure 1 . Table 3 presents the summary of the logistic analyses. The finding from Model 1 indicated that being younger and female significantly increased the odds of being a virgin. The combined effects of age and gender accounted for 53% of the variance in sexual activity. The findings for Model 2 show that the addition of parental monitoring significantly increased the percentage of variance accounted for by 4.5%, which shows the relative unique effects of parental monitoring. Contrary to the hypothesis, parental monitoring did not completely account for the relationship between age and sexual activity. The effect of age was reduced, however, indicating possible partial mediation.
Model 3 included the self-esteem factors, which significantly increased the amount of variance accounted for by 16% over what was accounted for by the other variables in the model. Although romantic appeal was the only selfesteem factor significantly correlated with parental monitoring (see Table 2 ), it did not mediate the relationship between parental monitoring and sexual activity. Self-esteem factors did not mediate the relationships between sexual activity and sex or age.
The personal drug use factors were added in Model 4 and accounted for a significant 11% of the variance in sexual activity beyond what the other variables in the model explained. The direct effects of parental monitoring and life expectancy were mediated by personal drug use. The effects of perceptions of behavioral conduct were also partially mediated by personal drug use.
In the fifth and final model, friends' drug use was added. These variables had a marginally significant unique effect on the probability of being a virgin, χ 2 (2, 101) = 4.96, p = .08. Considering, however, that the other variables in the model already accounted for over 78% of the variance in sexual activity, a 3% increase in variance explained is a very important effect. Although the effects of friends' drinking did not have a significant unique effect, friends' smoking did. As suggested by the mediational model, friends'drug use mediates the relationships between personal drug use and the probability of being a virgin. Also, the effect of parental monitoring seems to be mediated by a combination of how much the adolescent drinks and how much his or her friends smoke. Table 3 shows that age and sex were the most important factors predicting sexual activity. When holding all the other risk factors constant, 18-year-olds were 99% more likely than 15-year-olds to have engaged in sex. Similarly, girls were about 96% more likely than boys to still be virgins. Holding all other variables constant, the odds of being a virgin increased by 68% per oneunit increase in parental monitoring. In regard to self-esteem factors, a oneunit increase in behavioral conduct is associated with a 67% increase in the likelihood of being a virgin. Personal alcohol use and friends' smoking were both strong predictors of sexual activity. Figure 2 illustrates the drastic effects of alcohol consumption by age and sex. A one-unit increase in personal alcohol use is associated with a 75% decrease in the probability of being a virgin. Likewise, a one-unit increase in the amount of cigarettes their friends smoke is associated with a 79% decrease in the probability of being a virgin.
Overall, the predictors correctly classified over 90% of the subjects in the sample and accounted for over 80% of the variance in the probability of being a virgin. The -2 log likelihood decreased by over 68% from the initial null model. This shows that the final model was a good fit with the data.
As a further test of the model, SEM procedures were conducted using EQS (Bentler, 1995) . We first tested the model suggested by the results of the logistic regression analysis. This model was not fully supported by the data. The large chi-square indicated that other models could fit the data better. Because age had such a large effect on most variables in the study, especially the primary dependent variable, we then examined the model with age statistically controlled (see Figure 3 ). The modified model fits the data well. The comparative fix index = .96, the root mean square error of approximation was .05, and the χ 2 for the model was 34.59 (df = 30), p = .26. To determine if the model fit equally well for both age groups, we then tested the model for the 54 15-year-olds and the 47 18-year-olds separately. The model for the 15-year-olds represented the data well: comparative fix index = .96, root mean square error of approximation = .05, and χ 2 = 34.59 (df = 30), p = .26. The model also fit the 18-year-olds' data just as well: comparative fix index = .97, root mean square error of approximation = .05, and χ 2 = 34.59 (df = 30), p = .31.
DISCUSSION
The purpose of the current study was to assess the risk factors related to African American adolescent sexual activity and to test an ecological model of the risk factors influencing sexual activity. As with previous research in this area, we found that risk factors at the personal, familial, and extrafamilial levels of adolescents' social ecology were related to being a virgin or not (Perkins et al., 1998; Small & Luster, 1994) .
The model argued that males and older adolescents are less likely to be virgins because parents monitor them less than girls and younger adolescents. This lack of parental monitoring leads to lower behavioral control, which leads to a higher probability of adolescents using drugs. The model further argued that the more drugs the adolescents use, the more likely they are to associate with friends who use drugs too. Associating with friends who use drugs will lead to a higher probability of having sex. When age was statistically controlled, support was found for the proposed model. Consistent with prior research (Perkins et al., 1998; Raffaelli, Bogenschneider, & Flood, 1998) , males and older adolescents were much more likely to have had sex compared to females and younger adolescents. As predicted, parents knew where their younger adolescents were much more, and younger adolescents drank and smoked much less than older adolescents. Contrary to the model, however, neither age nor sex was completely mediated by any of the variables in the study. This may mean that age and gender differences in relation to the likelihood of being a virgin are accounted for by larger macrosystem factors. Many researchers argue that the social dynamics of African American male culture encourages sexual relationships and promiscuity (Staples & Johnson, 1993) . African American females are probably less likely to engage in sex because their parents monitor them more. It may also be because young girls' self-esteem is less contingent on sexual encounters and because of the risks of unwanted pregnancies (Staples & Johnson, 1993) . Because of these factors, it may be that African American female adolescents are less likely to state that they have had sex, whereas African American boys are more likely to state that they have had sex even if they are still virgins.
Family-related variables were also expected to predict adolescent sexual activity. Many family-related variables were not, however, important factors. For instance, mother's level of education or family income did not significantly relate to sexual behavior. Parental monitoring was a very strong predictor of adolescent sexual activity, drug use, and their friends' drug use. The more parents knew where their adolescents were, the more likely adolescents were virgins, drank and smoked less, and had friends who drank and smoked less. The study also found that a combination of the adolescents' personal drug use and that of their friends mediated the direct effects of parental monitoring on sexual activity. Therefore, the more times that adolescents were away from their parents' monitoring, the more likely they were to be drinking, smoking, and associating with friends who drank and smoked. Parents tended to monitor the behavior of their girls more than their boys, and this could partially explain why boys used more drugs, hung out with friends who did, and had more sex. This finding illustrates the importance of monitoring adolescents of both genders.
The model also hypothesized that self-esteem would have a great impact on the likelihood of having sex. This was only partially supported because many self-esteem factors had no significant relationship with sexual activity. The age that children expected to live to and the degree to which they thought they followed rules, however, predicted sexual activity. Virgins expected to live over 10 years longer than nonvirgins, and they perceived themselves as following rules more than nonvirgins.
As expected by the mediational model, these variables were mediated by either personal drug use or friends' drug use. Therefore, as suggested by previous research (Newcomb, Fahy, & Skager, 1988) , adolescents with low behavioral control are more likely to engage in self-destructive behaviors such as alcohol use and associate with friends who have similar drinking and smoking patterns. The results also suggested that the age that adolescents expected to live to was mediated by personal drug use. Further studies need to be conducted to further assess the interesting relationship between this variable and adolescent drug use and sexual activity.
Personal drug use, particularly alcohol use, was a strong predictor of sexual activity. The probability of 15-year-old girls being virgins dropped from nearly 100% for those who have never drank to less than 20% for those who drank every day. This trend was similar for 15-year-old boys and 18-year-old girls. As predicted by the model, the effects of personal drug use were mediated by friends' drug use.
In support of the model, friends' drug use was an important predictor of sexual activity for adolescents and mediated the relationships between sexual activity and several other variables in the model. This is consistent with many other studies that found associations between negative peer groups and sexual activity (Furstenberg et al., 1987; Perkins et al., 1998) . As suggested by Perkins et al. (1998) , peers' perceived sexual activity needs to be assessed to get a better estimate of the effects of negative peer groups on adolescent sexual activity. This study suggests that adolescents who smoked and drank looked for friends who did the same and thus were also at risk of being sexually active. This combination may have increased the likelihood of both having had sex.
LIMITATIONS
Although this study may have shed more light on adolescent sexual activity, many limitations still persist. One limitation is that the adolescents in the present sample all came from southern California and were part of a 4-year longitudinal study. The families still remaining in the sample may also be the most stable. For instance, at the first-wave assessments, single mothers headed 60% of the families. When the data were collected for this study, married parents headed 60% of the families. Therefore, this sample may be more homogeneous than the general African American community.
The main dependent variable (i.e., "Have you ever had sex?") could also be seen as problematic. For instance, people could perceive sex as a wide variety of behaviors, not just intercourse. Furthermore, another important variable could have been the amount of sexual activity. An even better variable could have been the amount of unprotected sexual activity. Unfortunately, we were not able to ask those sensitive questions in this study. Future studies should address these limitations.
Another limitation is the small sample size. The relationship between factors that place African American males living in a stable home at risk for being sexually active may be different than those for an adolescent female living in poverty. Future research needs samples large enough to allow examinations of process models separately for males and females of various ages.
CONCLUSION
The high number of adolescents in this sample who indicated that they were virgins (40.6%) reflects current statistics that show a deviation from the steady increase of sexually active teenagers over the past two decades.
Despite these declines, birthrates and the likelihood of sexual activity are still higher among African American adolescents than among other racial groups. This study, along with others (Perkins et al., 1998; Small & Luster, 1994) , has shown that African American adolescent sexual activity is associated with all levels of their social ecology. This study also suggests that parental monitoring might be the primary factor associated with a propensity to use alcohol and other drugs and to be with negative peer groups. Preventative measures might therefore be more effective if they primarily focus on the family environment of African American adolescents. Although working single mothers are rearing the majority of African American adolescents (Hoffman & Johnson, 1998) , fathers, other relatives, and community members need to take an earlier and more active role in their lives (Mandara & Murray, 2000) . Furthermore, it may be wise for African American parents to involve adolescents in adult-monitored recreation that occupies their time with constructive activities. Such an approach will reduce the adolescents'free time as well as reduce the need to seek emotional fulfillment from drugs, peer groups, and sexual intercourse.
